Foreign Shipper’s Declaration of U.S. Goods Returned

. declare that to the best

of my knowledge and belief that the articles herein specified were

exported from the United States, from the port of
on or about

, 20, and that they are returned

without having been advanced in value or improved in condition

by any process of manufacturing or other means.

Marks

Number

Quantity

Description

Value, in U.S. coin

(Date)

(Address)

(Signature)

(Capacity)

Reference: 19CFR 10.1(a)(1)



A declaration by the owner, importer, consignee, or agent having knowledge of the facts regarding the claim for free entry.

Importer’s Declaration of U.S. Goods Returned

I, James Jenkins , declare that the attached
declaration by the foreign shipper is true and correct to the best of
my knowledge and belief, that the articles were manufactured by
Alicat Scientific, Inc. (name of manufacturer)
located in Tucson, Arizona (city and state), that the
articles were not manufactured in the United States under
subheading 9813.00.05, HTSUS, and that the articles were
exported from the United States without the benefit of drawback.

August 28, 2020
(Date)

7641 N. Business Park Drive
(Address)

[)-ﬂm/\»——— 4/“'/—--«"'1 27T e
(Signature)

Administrative Specialist

(Capacity)

Reference: 19CFR 10.1(a)(2)

If the owner or ultimate consignee is a corporation, such declaration may be signed by the president, vice president,
secretary, or treasurer of the corporation, or may be signed by any employec or agent of the corporation who holds
a power of attorney executed under the conditions outlined in 19CFR Part 141, subpart C and a certification by the

corporation that such employee or other agent has or will have knowledge of the pertinent facts.
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